gt ~ UNITED STATES / é?%ﬁ? i

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

' Washlngton D. (l: 20549 Expires: April 30, 2008
Estimated average burden

I
FORMD

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D

o A R oo M ?-

Name of Offering [{H] ‘check if this is an amendment and name has changed, and |nd|cata change.}
FrontPoint Healthcare Fund 2X, L.P.

Filing Uncer {Check box({es) that apply): T Rule 504 (] Rule 505 BJ Rule 506 O Section 4(6) O ULCE
Type of F;Iing: [:l New Fi!ing E Amendment !

ety

1. Emer 1he |nformat|on r&iested about the issuer A I

Name of Issuer {[] checkiif this is an amendment and name has changed, and indicate change.}

FrontPoint Healthcare Fund 2X LP.

Address ‘,'f Executive Offices | {Number and Street, City, State, Z|ip Code) Telepho?e Number (Including Area Code)
Iy . !

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}

(if dlfferen! from Executlve Offices) l

Brief Des; i:rlptlon of Business | . I PROCESSE D

i
b i | \ JAN 09 2007

Type of Business Organization A i
[ corporation ] limited partnership already formed {1 other (please spm
[ business trust . ] Ilmlted partnershlp to be formed
7 . Month | Year
Actual or Estimated Date of Incorporation or Organization: . ! [ Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Servnce abbreviation for State:
- CN for Canada FN for other fore:gn jurisdiction})

GENERAL INSTRUCTIONS _ |

l
Federal:! !
Who Must Fite: All issuers making an offering of secuntles in reliance on an exemptlon under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(B).

When to'File: A notice must be filed no later than 15 days aﬂer the first sale of secuntles in the offering. A notice is deemed filed with the U.S. Securities
and Excltange Commlss:on {SEC) on the earlier of the date it is received by the SEC al the address given below or, if received at that address after the date
on which it is due, on the date it was mailed by United Stales registered or certifi ed mail to that address.

Where f¢ File: U.S. Secunnes and Exchange Commission, 450 Fifth Street, N.W., Washmglon D.C. 20548.

Capies Fg_equrred. Five (5) copies of this notice must be filed with the SEC, one ofjwhlch must be manually signed. Any copies not manually signed must be

photocog ies of manually signed copy or bear typed or printed signatures. :

Information Required: A new |ﬁl:ng must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any malerlal changes from the information previously supplied in Parts A and B. Part E and the Appendix
need not be filed with the SEC

|
Filing Fez: There.is no federal filing fee. E

State: :

This notize shall be used to lndncate reliance on the Umform Limited Offering Exer[nphon {ULOE) for sales of securities in those states that have adopted
ULOE ard that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompz.ny this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a pant of this
notice ar d must be completed.

ATTENTION
Failure: to file notice in the appropriate states will not result i in a loss of the federal exemption. Conversely, failure to
file tht' appropriate federal notice will not result in a loss oflan available state exemption unless such exemption is
predicated on the filing of a federal notice. :

SEC 1972 Persons who respond to the collection of information contained in this form are not required to
{05-05) respond unless the form displays a currently valid OMB control number.
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2. Enter lhe

ormatnon requested for t|

. -ach promoter ofthe i |ssuer if the issuer has been organized within the past five years;
_ach beneficial owner hawng the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

_ach executwa officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managmg partner of partnership i |ssuers

Check Bo}((es) that Apply: I:l Promoter "L Beneficial Owner
i

ﬁ Executive Officer

ﬁ Director

E General and/or
Managing Partner

Full NameI (Last name first, if mldlwdual)
FPP Heat hcare Fund 2X GP,LLC

i

i
Business l::r Residence Address (Number and Street, City, State, Zip Code)
Two Greenwich Plaza, Greenwich, CT 06830 |

i
|

1]

Check Bo]r(es) thalt Apply: | ﬁpromoter ﬁ Beneficial Owner
[ 1
i |

E Executive Officer

|

ﬁ Director

E_General andfor
Managing Partner

Full Name’ji {Last nerne first, if individual)
FrontPoint Partners LLC . !

Business Ic:r Residence Address {Number and Street, Cily, State, Zip Code)
Two Greenwich Plaza, Greenwich, CT 06830

Check Bc“'x(es) that Apply: ' ﬁ Promoter EI Beneficial Cwner

ﬁ Executive Officer

E Director

ﬁ General and/or
Managing Partner

Full Name: (Last name first, if individual} l

Ghaffari, Paul : |

Busmess!or Residence Address (Number and Street, City, State Zip Code)
Two Gree nwrch Plaza Greenwmh CT 06830 '

Check Bcl_x(es) that Apply: I Ij Promoter Beneficial Qwner
I

t@ Executive Officer
i

ﬁ Director

EJ General and/or
Managing Partner

Full Namiz (Last n,-',me first, # individual) ;
Lev, Arthiir { |

Busmess”or Resrdence Addre?s (Number and Sireet, City, State Zip Code)
Twe Gree:nwich Plaza Greenwrch CT 06830 I

i | |

E Executive Officer

EIL Director

] Generat and/or
Managing Partner

Full Nam2 (Last name first, if rndwrdual)

Check Btlnx(es) that Apply. ' I:I Promoter [ﬁ Beneficial Owner
' i
: l
Caffray, (:ll ‘ f |

Busmesslor Re5|dence Addrelss (Number and Street, City, State, Zip Code)
Two Greunwuch Plaza Greenwich, CT 06830 l

Check Brlax(es) that Apply: I:i Promoter ﬁ Beneficial Cwner
| H "

E Executive Officer

ﬁ Director

ﬁ General and/or
Managing Partner

Full Nan’ie (Last name first, if individual)
Waters, I)an . ]

Busrnes jor Residence Addrelss (Number and Street, Clty,i State, Zip Code}
Two Gre =nwuch Plaza, Greenwmh CT 06830

! 5 Promoter I:I Beneficiat Owner

! i

Check B;lnx(es) thrat Apply:

i @ Executive Officer

EI Director

L] General and/or
Managing Partner

Full Name (Laet name first, if individual)
McKinney, TA. . ' !

Businesti or Re5|dence Address (Number and Street, Crty State, Zip Code)
Two Greenmch Plaza Greenwnch CT 06830

Check Box({es} that Apply: D Promoter
J :

E Executive Officer

E Director

E General and/or
Managing Partner

Full Narrl|e {Last r|1ame first, if individual)

1
EI Beneficial Owner
]

; |

Webb, Jimes ¢ | ]

Busmes'. or Residence Address (Number and Street, City, State, Zip Code)

Two Greenwnch Plaza, Greenwtch CT 06830 '
i # i
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Check Bo_:'((es) that Apply:
|
| .

o iBASICIDENTIEICATION{DATATHIZNN

moter < Beneficial Owner {7 Executive Officer [ Director (] General andfor
| Managing Partner

[ Prod
[

Full Name (Last name first, if individual) |
FrontPoin’: Onshore Healthcare Fund 2X, L.P. |

Business j>r Residence Address (Number and Street, City, State, Zip Code)
Two Greeawich Plaza, Greenwich, CT 06830 _

I Managing Partner

Check Box(es) that Apply: ! E] Promoter @ Beneficial Cwner I:]- Executive Officer ﬁ Director ﬁ General and/or
i

Full Namtg (Last name first, if individual)
FrontPoint Offshore Healthcare Fund 2X, LP.

|
i
l
!

Business' or Residence Address (Number and Street, City, |State, Zip Code)
c/o M&C l;orporate Services, P.O Box 309 G.T., Ugland House, South Church Slréel, Georgetown, Grand Cayman, Cayman Istands

Check Bcx(es) that Apply: | El Promoter ﬁ Beneficial Owner Iﬁ Executive Officer ﬁ Director E General and/or
: i Managing Partner

f

Full Nam%": (Last name first, if individual)

f

1

i ‘ f !

Business of Residence Addre?;s {Number and Street, City, State, Zip Code) i
' ]

i
b

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

I I !
.

I
>!

| '] , .
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$QFFERING PRICE;iNUMBER OF.INVESTORS, EXPENSESIAND U USEOF - PROCEEDS .

1 - ! |
1, Enlel the aggregate offering price of securities included in this offering and the tota! amount

already sold. Enter “0° if answer is “none” or “zero. " If the transaction is .an exchange
oﬁerng. check this box [j and indicate in the columns below the amounts of the securities

" offered for exchange and already exchanged. | i
| ! 1 1
|- . ) l Aggregate Amount
Type of Security { Offering Price Already Sold
[
|Debt| IS |
‘ ;
| EQUIY i f .................... $
| | Commc:m . O Preferred i
‘Convemble Securmes {including warrants} ... I 3 3
Pannershlp Interesls - . 375,045,243 $75.045,243
‘ |
I Other (Specufy | i i ), 3 $
Total oo, ' b 575,045,243 $75,045,243
\ Answer also in Appendlx Cotumn 3, it fi Img under ULOE. !
2. Enter the number of accredlted and non- accredlted investors whe have purchased
secﬂrmes in this offenng and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased securities
and the aggregate dollar amount of their purchases on the total lines. Enter "0" if answer is
none or zero . | | Aggregate
| : i ' ! l Number Dollar Amount
' ; | Investors of Purchases
. Accredited Investors .. ! 3 $75,045,243
| Non-accredited Invelstorsl ..................... $
i Tolal (for filings under Rule 504 only).......... } ..................... §
! i
H Answer also in Appendix, Column 4, if f ling under ULOE. '
30 th|s filing is for an offering under Rule 504 or 505, enter the information requested for all
securmes sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior.to the first sale of securities in this offering. Classify securities by type listed in
Paﬂ C - Question 1. |
3 i Type of Dollar Amount
} Type of offering Security Sold
RUIE 505 ....vvcovereerehoeeerneosessommermassessasmnsss oo soeess e e $
!
! RegulauonA'l $
| Rute 504.............. S, — s 5
I Total .............. LTS U ROT U RO, I ...................... $

4 a I Furnish a statement of all expenses in connedtion with the issuance and distribution of
lhe securities in this offering. Exclude amounts relating solely to orgamzatlon expenses of
the issuer. The information may be given as subject ‘to future contmgencues' If the amount
of '€n expenditure is not known, furnish an estimate and check the box to' the left of the

estinate. \ l
! Transfer Agent's FEes ........ccocoevverreceeeieennns ' ................................................................. $
‘ Printing and Engraving Costs.............ccco.....rvn.-! O A et §
boLegal Fees ..o oo , ................................................................. $175,000
: ACCOUNEING FOBS .........oeovieiericeee oo tecrebebesasnserass b ssr s srscen l ................................................................. $
11 ENQINGBING FBES .:.....ooovooeoeeoeoeoves oot iases b s s ees s s etessaresss bbb s e nd et $
I '+ Sales Commissioné {specify finders’ fees separ%xlew) ............................ Bernisreie ettt $
' Other Expenses (identify) ' i $
L Totalnen R e | s $175,000
| \
| f i
| |

1
H |
| |
, ' ; 40f5
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I
CJOFEERING|PRICENUMBERIOFJINVESTORS {EXPENSESIANDIUSE(ORIRROCEEDS,

!I
b. ' Enter the difference between the aggregate offermg price given in response to Part C
~ Question 1 and total expenses in response to Part C Questicn 4.a. Thrs difference is

the .tdjusted gross proceeds to the issuer.” $74,870,243
| : |
5. Indicate bélow the amount of the adjusted gross proceeds to the issuer used or proposed
to be used for each of the purposes shown. If the amount for any purpose is not known,
furn|=.h an estimate and check the box to the left of the estimate. The total of the payments
liste¢, must equal the adjusted gross proceeds to the issuer set forth in response to Part C
- Questron 4.b above. . |
| | ' Payments to
! , i } Officers, Directors Payments To
) X i & Affiliates Others
SAIANES BN TEBS .....oceros ettt sssiet s sesssssssesse s sesssssssessersersrnenresnnees L] 9 O s
!
|Purchase of real estate.................cocoviveveuiree ot e e O s o
1
. Purchase rental or Ieasrng and installation of machinery and equipment..................... O s o s
! I
Constructlon or leasrng of plant buildings and facilities... ; SSVRTUIUIUIUVUIVS I N 0 $
Acqursrtron of other businesses (including the value of securities involved in this
'offering that may be used in exchange for the assets or securities of another issuer
| 'pursuant toa merger) OO OOsO0 SO OO HIUOTOOPORN SOSTORORTROPRO R O s
’ : Repayment of mdebtedness ............................... .................................... F ..................... O O
. i
: [Worklng capital ... : O
it Private limited partnershlp |nvestmg primarily in equity and equrty
! Other (specify): related securities , 1 $ K $74,870,243
T ! E i .
B |
| '. ! ' o s O s
t Column Totals .. | 0 @ $74.870,243

] $74,870,243

Thei rssuer has duly caused this notice to be srgned by the undersrgned duly authonzed person. If thts notice is filed under Rule 505, the following signature
constituté s an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information
furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (PI iint or Type) : Srgnature | Date
FrontPomt Healthcare Fund 2X, L.P. | November 30 , 2006

Name of Slgner {Print or Type) Title of Signer (Print or Type}

Gil Caﬂ‘r: _ Senior Vice President of FPP: Healthcare Fund 2X GP, LLC, general partner of the Issuer
i X |
| ! |

. ! ! |
! . 1
| | )
| | =
| . .
| ! s
| l |
b
o .
' : : ; ATTENTION
i Intentronal mrsstatements or omrssrons of fact constrtute federal criminal violations. (See 18 U.S.C. 1001.) |

| ' l
! ' ‘ E
1 | § ]
| 50f5
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